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1) I hereby coflfirm lhal all details in tiis Form are True to the best of my knowledge. Any lals€ ststement will render mv Applicatbn & onsoing assistance' if anv'
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1) By affixing mY siqnatule or thumb imPress ion on this Form, I (APPI icant) hereby agree & authoris;Koshika Foundation and il's Trustees to

use/Publish/Put'uP/reP roduce mY name, address, photo & details gf the 'purpose' , for which such assistance is req uested/granted, through any

medium, including but not limited to verbal, Print, electronic, lor soliciting donations for Koshika Foundation and/ol disseminating information about it's

activities/achievements Such use of mY Photo & detai ls can be made bY Koshika Foundation before or after mY treatment or fulfilment ol the "PUrpose"

2) I (Applicant) furlher agree that anY such use of mY name, address' Photo & detrails ol the 'purpose', lor which such assistance is requested/granted'for which assistance ls being requested

will not automatical ly entitle me for rec€iving or continuing tho said assistianca The decision for granting and/or continuing the assistance will rsst solely

with the Trustees of Koshika Foundation' and their decision is this regard will be linal and acceptable to me
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By afiixing hereunder, signature of our Authorised Signatory for recommgnding this case/patient lor financial assistranco lrom Koshika Foundstm' wq

(Hospital) hereby afilrm & accept follo',iing nv other source, for the same
ioundation. ll the requ€stod

patienVcase , as we are

1) that we neither are Presently nor will in future avail ol llnancial assistance trom another NGO or a
assistance is not granted

is qranted by Koshika
m;ke up the shortfallrequesting to get from Koshika Foundation, to the extent that such assistance

trom another NGO or any othet source. This

by Koshika Found ation. in Part or in full, then the HosP ital res€rves it's right to

confirmation esse ntially states that the Hospilal will not avail any duplicate assistance for the same Patienucase from anY other NGO or any othet source

2l The assislance lrom Koshika Foundation is only financ ial in nature. The chol ce of the treatmenUProced ure advised/clnducted bY the Hospitalon the

patient, is based on the arGngeme nt between the Patient 6i the Hosp ital. and is in no way influ€nced bY Koshika Foundation Hence , the HosPital will

assume ;ole & complete responsibi lity of the troatment & it's outcome E safety of the Patient , and Koshika Foundation will have no role or responsibilitY
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